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‘Q Docter, coroner, etc. must ‘use only standard nomencloture in item 18. No symptoms will be listed. All

. diseases in Part | must be casually related.
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8 spacitic manner require ¥

(1]

Coroner cannot certify 10 a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. --;g} .......... Primary Registration Distriet No%bs Registror's No. .

FILED JAN 10 1958

44956 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _bof_or-
o COUNTY o STATE b. COUNTY admissian)
. AV Cnrll A
b, CITY (If outside ?bmh limits, give TOWNSHIP only) | Inside Limirs c. CITY ‘ Inside Limits
ow U/ Jre. S JHF
Yes NolX
TOWN JERIY. e TOWN / LA o b 5{? No ‘
c. EgiS.Fl;.l_l::IJ-ﬂEOF (IF NOT inhespital, givelocotion) l?fh of stay in Ib 4 STREET . (1f ourside, give locagan) Resda on Farm
INSTITUTION ;{;ﬁ:—ﬂ.— ADDRESSJ"“""‘ Ma} Yes){ Moo
3. NAME OF First Middle Lagt 4. DATE Monh  Day  Yeor
DECEASED - . OF
(T¥pe or print) 1 J))]d 6dyd~€)’ OEATH &,”23”19\5'7
5. SEX / 6. COLOR OR RACE I MA“(ED [ wever marRigD [ 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR iF UNDER H HRS.
test bigthd Months | Davs | Houra | Min.
e W wivowep [ pivorced [ -2/ /P?O 7.

10a. USUAL OCCUPATION (Give kind o]work done | 106. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

UJS A

V.

1. 8l HPL’GCD,CEU' and =tate or country)

A, A

dur;g maos! a! wortma life, even if retired)
131;701 5 NAME

14, MOTHER'S MALDEN NA:E 4

15, WAS DECEASED EVER l‘l‘ U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yea, o, or unknown) | (If yes, 0ive war or dater of service)

————

I17. tINFORMANT Addrcu

18, CAUSE OF DEATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY: ?
IMMEDIATE CAUSE (a)

Jor J'a)‘ b). u'n,d

INTERVAL BETWEEN

Conditiona, if any. ). pue To )]
which pave risg to |, o
above cause (8}

tati .
stating the under ADUE TO (¢}

(o Nonidicn R )wm)/w

ONSET AND ff g—
4 ‘

:

Iying couse last.

S ke 7

z E]
or PART 1). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISENSE CONDITION GIVEN IN PART Kn} 5. WAS AUTOPSY
= PERFORMEDT- 5
S et -, 7777{_ ves 3 wno [
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([FEnler nafure of infury in Part Ior Part 1T of item {8.)
5 a .0 |
4 [20c. TIME OF  Hour Month, Day, Year !
i INURY  a. .
E P.-m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢t,, in or ahou! Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidy., ete.)
WORK AT WORK
21. I attended the deceased from - , to hd and last saw hh.-:; alive on
’
Death occurred at \‘_ a0 A 1 m.on the date stated above; and ta the best of my knowledge, [tom the causes atated.
258. BIGNATURE { Degre, titie} 22c. DATE SIGNED

/2.3

230, BURIAL, CREMATIDI 23b 'DATE

2!\10“1. (‘-Specp

?3: "NAME OF CEMETERY OR CREMATORY

¥

; LOCATION [Citg, town. or county) :'(Slam

24. FUNERAL DIRECTOR

/-

25. DATE RECD. OY LOCAL REG.

e -24-57 % , Conitsiy.

26, REGISTRAR'S sasunun:

o O Ml S
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{Licensed Embalmer’s Stotement on Reverse Side
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R STATEMENT BY LICENSED EMBALMER -
e . ETRPIR e 20 I
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5 .
Ihereby certdy that the body whose name is rejéorded on the reverse side of this certxhcate was emb

by me, or by D LT TET TTTT RN e eareeiecaenrenieii e rieeeiaany PP Ceeeaeenees , Student Embalmer No...........

wdrking under my personal supervision.. . . .

Stu.dent...............;..: ............................. Signed. %/{‘7""—‘1% ...........

Signature of Student Embalmer

Licensged Embalme r No. ........

. o ' : o - ~ P.oO. AddreuM/

1
T

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in hxs OWN HANDWRITING (F

N ) tc; comply with the above. constitutes,grounds for revocation of lxcense). Mo ‘-»Q:‘--
NETRA T embalmed by“a STUDENT, he also shall sxgn in his OWN handwriting. LT
If this body is not embalmed, fact should be so stated above.
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